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INTRODUCTION 


Nursing is a series of basic prin- 
Ciples that do not vary, although 
there may be a wide range of varia- 
tion of the procedures involving 


these principles. The problem con- 


fronting you as a technician is to 
vary these basic principles to fit 
the needs of the individual pa- 
tients. There is, for example, a 
basic method of making a hospital 


bed, but this method may be varied 


greatly to provide the utmost com- 
fort for the patiente An instru- 
Ment tray used for making an incis- 
ion or for dressing an oper wound 
would vary in content depending 


“upon the type of wound, but the 
principles of sterilization would 


always be present, achieved by the 
most practical method available, 
Always consider what measures it 


will be necessary for you to use to 


protect yourself in caring for each 
type of patient. Consider what mea- 
Sures must be taken to prevent the 
spread of infection to others, and 
also what means of protection will 


be indicated for the equipment you 
bare using. 


Examples of protection of equip~/944_ 

nent would be: 

1, Protection of mattress by use 
of rubber sheet or papere. 

2 Choice of method and timing 
in the sterilization of rub- 
ber goods. 


In each assignment learn what 
duties you, as a technician, will 
be expected to perform, whether 
these duties be to carry out the’ 
entire procedure or to prepare, © 
the equipment, assist the doctor, 
and care for the equipment after, 
USC. : 

Learn to observe and report — | 
abnormal eonditions. Learn to : | 
recognize which are serious e- — 4 
nough to be handled as emer— | 
genciese : 

This book is Se referenies 
Keep it with you while you are 
on duty..-you will use it often. 
Make it your book by adding in : 
the space provided any special — : 
techniques, lists of equipment, 
or standing orders which may 
prove valuable to you as a Medi- 
cal Department Technician. 
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TO EVERY PATIENT 


: “OUSIBILITY 


PRG bare out doctor's orders with 
+ exactness. If order is contra- 
indicated, notify the doetor. 

Examples: 

1.’ Respirations aay fourteen 
per minute if morphine is 
ordered.) 

2. Oral medications if patient 
is* vomiting. 

Be Use nursing measures to relieve 
discomforts; keep bed dry and 
. free from wrinkles, observe 
eeu eraies Of oral hygiene, etc. 
‘C. Observe and revort signs and 
symptoms, ) ' 
aby Prevent the spread of infection: 
a 1s Use only clean thermometers, 
_ «24 Give adequate care to con- 
ene taminated dishes. 
3e Dispose of germ laden dres- 
Sings pvroperly.e : 
4e Keep your hands meticulous 
we ly clean, , 
_ E. Frevent complications. Examples: 
ys Avoid secondary infection in 
burns e 
2. Maintain correct positions in 
a - burns and orthopedics. 
-F, General observations: 
1.6 Is patient getting enough rest? 
on Ae Is the food adequate for his 


Wee 


ile OUTLINE FOR NURSING ee 


by by 
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Define procedure. Plan your ac= 
tione 

What is the prupose of this 
procedure you are to do? What: 
results should be expected? 

Is it clean or sterile? 

What equipment do you need?. 

To save time and effort, pre=-— . 
pare lists of equipment necessr 
sery for common proceduress 
Test your equipment. Faulty 
equipment may cost a life. 
Examples : 


. Le Kouipment to be used as 


. Sterile not sterilizeds: 
2. Hollow instruments (cath- 
eters, needles, etc)plug—' 
ged or dirty on inner 
surfacee 
36 Glass syringes mismated  . 
or stucke : 
What will you record? 
Avoid spread of contamination 
by careless handling of used 
equipment. Care of equipment | 
is not, complete until it is. 
clean or sterile and returned» 
to its proper place ready for | 
use again. 


ae. a Pe 


Be 


RULES 1 POR CLEANING £ SQULPUENT 


If used in isolation or on sep- 
tic wound, disinfect before 
cleaning. 

If bloody, wash with cold water, 


C. Wash well with soap and water. 


Bi 
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Be sure that hollow equipment 
(hollow needles, catheters, en- 
ema tips, etce) is clean inside 
as well as outside,., 

inse well in clean water, 

Boil the following items for 3 
full minutes: 
Levine tubes Enema tins 
Rehfuss tubes Oxygen masks 
Stomach tubes Oxygen catheters 
Colon tubes 
Put away and cover clean equip- 
ment until it is ready for use. 
Boil the following items 15 to 
20 minutes: 
Dishes Medicine glasses 
Drinking glasses Enamelware 
Drinking tubes 
Bed pans and urinals are some- 


times cleaned and sterilized by | 


special flush and steam equip- 
ment. They may also be cleaned 
by washing well with strong soap, 
or 3% solution of Army Germicide’ 


#5» 


usin a pete notdene 
sure to start ay énd ( 
site mercury’ bulb. ata 
Place: Hat pineng: ter in bal | 


pra aoe. berohoth and. 

timing will vary with the, 
solution used. Read] bah 
ey bobtle : a 


Potten. cea Hi meee 
etait er otand: i: “bbe | 
ohol one full ELNUGe | 


iV. PREFERRED MET iODS OF STERIL. 
IZATION 


A. Articles to be sterilized by 

autoclaving: 3 

ZL. Ordinary instruments. 

2. Sharps, if so ordered. (Pro- 
tect edges of sharns with 
cotton). : 

3. Syringess (Separate piston 
fron ae 

4. Needles, both hollow and 
suture e 

5 Rubber goods , ineluding 
rubber clovese 

6, Suture Oe 

Je SOlutionse. (Fill jar only 
2/3 full. Do not use vacuun., 
Refer to autoclave instruc- 
tions for timing) 

@, Ointments. (Place in pans to 

teh overflow and seenage). 

9. Vaseline gauze, if hot air 

. ? method is iin aca arc 

10. Enamel war 

WES e Line Ne 

i 12. Glove powder, in small’ quan- 
ities, ; 

All articles to be sterilized by, 

autoclave should be sut up in con- 

tainers in which rae can be ster- 

jlized, stored and removed without 

contamination. } 
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Articles to be s 

ime hs: ge 

sie 
30 cee 

ee byringes, Kail Mins. ee: 
‘arate. the pistons. from 56 
the barrels, 

3, Needles, 5-10 win. Thsert 
stylets before boiling. 

4e suture material, unless 
marlced non-boilable, 20— 

; pon rng: | 

5, Soft rubber goods to be 

VN SO eatin is 
Mine Af": 

er Wate 


- » Phenol ag fo two 
utes. amie in pic 


Me Se for 10 wine 
2e Needles ‘or pebtest ikl 
well with ster‘ 
Fore: wsige. oi 
Articles to be stiex rilized oy 
dry heat: . 
Nee Needles and syring*S« 
Qe. 
ee bauer! when 
large quant ities. ae 


“ 


ory aN at et SEN Lesias Sahat te 
+1 i sya te fet thar 
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PROCRDU Tas TO’ BE DO! i WITH” 
“CLEA BQUIPLENT 


Baths Bedinal-ing 

Enemas Throat irrigations 
Lavage si irrigations 
Gavage © - .- Temperatures 


Stupes (if skin is unbroken : 


Equipment to be uséd as clean: 

Tee bags ‘Tmesis: basins 

Air cushions Hot water bottles 
Medicine glasses Drinking glasses 


Bed pans. .-—s Drinking tubes 
Urinals Kitcnen utensils 


Oxygen eqnipment 
Test. of clean equypment: 


Would YOU be willing to have this 
equipment used en YOURSELY? 


ae ae 


i sas Heer the = 


I. PROCEDURES TO BE DC 
TERTLE EQUIPLONT 


Puncture procedures: 
Hypodermic injections 
Veni puncture 
Hypodermoclysis 
Chest tap 
Spinal tap 
Abdominal tap (Paracentesis) 

Incision and drainage 

Dressings on open wounds 

Catheterization 

Bladder irrigations 


While setting up a sterile tray 
or assisting a doctor with a 
sterile procedure, it is best to 
mask, use sterile "pick-up" for- 
ceps, and always avoid reaching © 
over the ptetd Re field, - 
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Cleansing baths: bed bath, tub 
or slower, choice depending 


‘upon the patient's strength and 


faciliti¢s, 


1. Assemble all equipment. 
‘Qe Avoid drafts, make tompera~ 


ro Pe of room comfortable, 
3e Test water tanperature. 
4e Expose only the part of the 
_ -patient being bathed; avoid 
getting the bed wet, 
5. Handle paticnt géntly, aid 
“hits when turnings 


6.: Change linen after bath. 


Therapeutic baths; (given only 


fish Dooborts order). 


1. Tepid or cold bath: given 
to reduce temperature, Pros 
eoedure the same as for clea 
sing Perey meee enie the soa, 
but the water is tepid or. :: 
cold. Apply the water with 
your hand or a cloth, then 
pat dry, do not rub dry, 
With towel, Pldce an ice 
bag or cold compress at the 
paticntts mead and a hot 
water bottle at his feck. 

It may be necessary to pro 

tect the bed 


ell = 


Re 


he 


with a rubber sheet. Record 
the treatment, temperature at 
end of treatment, and the temp- 
erature one hour later. 

Alcohol snonge bath, given to 
reduce temperature, Alcohol is 


applied with the hand in gen- 


erous amounts with some mas-— 
sage. Kecord the treatment, 


temperature at end of treat- 


ment, and the temperature one 
hour later. 

oitz bath, used to relieve 

Sc acne NRE Vie mea) : . . 
congestion in the pelvic reg-= 
ione Often ordered following 
proctoscopic, examinations and 
rectal onverations. Water 


should .be as hot. as the patient. 


will tolerate, and the bath 
should last from ten’ minutes 
to one-half hour, depending 
upon the patient's strength. * 
Sedative nack, used to induce 
sleep or relax as mental pa- 
tient is wrapped in blankets 
and wet sheets (avoid wrin- 
kles) until the desired de- 
gree of relaxation has been 
accomplished. 
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NURSTIC cane OF BURNS 


Equipment assembly for emer- 


gency treatment. ‘ 

Sterile hypodermic set-up for. 

tetanus panos gas bacillus 

and morphine. 

Plasma and venoclysis set. 

Vaseline and 40 mesh gauze, 
sterile. ; ; 

Sterile gowns; masks for every 
One» 

Equipment for shock bed. aris 


Refer to S.G.0. Circular Let- 


ters concerning Burn Treatments 
for both emergency and defini- 
tive treatment. 

Observe and report signs and 
symptoms indicative of natient's 
condition: 


Je eae he Diarrhea 
Anuria Constipation 
Nausea Delirium or stupor 
Vomiting Symptoms of local 
Extreme infection. 
thirst. 
Follow doctor's orders accura- 
tely. 


Contaminated dressings should be 


wrapped for burning, Contaminated 


equipment should be immediately 
decontaminated after it has been 
in contact with ° an infected pa- 
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') IX, NURSING CARE OF COMMNTOADLE 


SY. DYSmASE 


A. Resviratory diseases, spread 
thru oral and nasal di charges: 
Diphtheria Tuberculosis 


Common Cold Measles. . 
Scarlet Fever Poliomyelitis 
Influenza Meningitis f 
Mumps Septic Sore- 
Pneumonia’ . throat 
> Be Intestinal diseases, spread | 
‘ mainly thru rasan earl | dis- : 
es charges: 
} Typhoid | 
Paratynhoid ; Aiba . ar 
Bacillary Dysentery «9 ae 
Amebic Dysentery _. 4 
Cholera ak 
'C. Insect-borne disedses:..-, aie 
Malaria Trench Fever _ mee 
' Yellow fever Buboni¢ Plague | 
Dengue Pape any ee 
Typhus anes rem MN 2 
vf: * pi 
t ny 
‘ 
Wifes Naa 
Wal A 
silat ara 
ya Og uel Ms ot Ree ei a gw 


. ae This isa technique 
employed to vrevent the spread 


of a communicable disease from 


the patient to others. Infec- 


tive organisms are carried by 
the hands and clothing of per- 
sons who come in contact with 
the patient or his surround- 
ings, on dishes, linen, nurs- 
ing utensils, and personal... 
articles that are contaminated. 


Personnel attending the patient 


should be gowned, and the fol-, 

lowing rules observed: 

1. Gown should cover entire 
uniform. 

2e Neckties and neck band should 
be kent ciean.- 


3. Gown should be nut on and 


taken off in such a way that 
the inside remains cleanse 

4. Gown, if hung outside cubicl 
must be huns fath cee 
ated side folded ins 

5 Personnel should be masked. 
Masks should be of closely 
woven material, clean, dry, 
and should cover nose and 
mouth. liasks are worn to 
protect YOU, as well as the. 
patient. 


Some general rules of 


to be remembered are: 

1. Bed linen, towels, pajamas, 
attendant's gowns, etc., are 
placed in a bag marked isola- 
tion before being sent to 
jaunary..There they are auto- 
claved or disinfected before 
being handied. 

Re Dishes and enamel ware are 

boiled, autoclaved or soaked 
in 3% Army Germicide #5. . 

3. Disnosable. tissues and food. 
scraps will be wrapped in.a 
clean wrapper and disposed of 

by burning. 

4e With intestinal diseases and 
poliomyelitis, the fecal dis- 
charges and urine mst be dis- 
infected before it is: disposed 
of. This is done by. soaking 
these discharged in 3% Arny 

Germicide #5, or any other 
germicides available. 
d«:Keeping the patient in bed — 
“will help prevent complica— 
tions, and help prevent the 
spread of infection. 


‘isolation ‘ 


a 


bi 


Rules of Terminal Disinfection: 

le Patient should be bathed and 
dressed in clean clothing. 

2e Personal articles that cannot 
be disinfected should be 
burned. - 

3. Mattresses can be autoclaved 
or aired in the sun for 6. 
hours on each side. 

4e Furniture of the oatient's 
unit should be washed with 
soap and water:and aired thor- 
oughly. 

5e Walls, woodwork and floor shoulc 
be meticulously scrubbed. 


, 
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WIRSING CARE. OF. PNEUMONIA 


‘treatment - of 


Follow the general rules of ae oe 
isolation when caring for a 
pneumonia patient. 

Comfort is inportant in the 
pneumonias this 
includes good general nursing 
care, frequent and complete 
orel hygiene, alcohoh rubs, 


chanze Of position, warmth and 
rede from Avafts: 


ental rest and freedork from * 
worry are important factors in 
recoverye Visitors should be 
restricted or limited, visit- 
ing tine should be brief. 
Absolute bed rest is: essential. 
The patient should be assisted 
to turn in bed, he should be: 
fed rather than feed himself, 
and he should never be awakened 
except for the administration 
of sulfa drugs. 

Record intake and output caily. 
jote and record Se 
Signs or symptoms, cyanosis 

intolerance for sulfa drugs, 
recurrence of fever, etc. 


ee 


paw ‘PREOPE ERATIVE CARE 


oe ie Mental preparation: 

. Your patient should be reas-. 
sured that he will be all] right 
after the operation, for fear 
is a major factor in the fail- 
ure of some operationse 

Be Physical preparation: 

le Rest, usually with sedation. 

2e Diet, usually restricted -to 
fluids immediately prior to 
the operation. ; 

3 Skin preparation; area about 
the site of incision should 
be shaved the evening before 
the operation; scrub of area 

: with green soap and alcohol 

c. after shaving is optional 

with the surgeone Skin pre- 

q paration will be completed 

i ' in the operating roome 

; 4e Immediate preoperative care: 

Have patient empty bladder. 

N, Remove jewelry and false 

: teeth. Give preoperative 

q | | medications 
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XITe POSTOPERATIVE CARE” 


Prepare postoperative bed be= ~ 

fore the patient reyurns. to the 

ward. } 

Le: Extra blanket should be. 4 
rizht over patient. 


ao Bed should be prewarmed. 


2e Protect bed with ribber shéct 


4 Clear space so litter can 


be wheeled in without délay. 


‘Trmediate cere: 


1. liandle pati ent gently. 


.2¢ Observe pulse, respiration, 


skin, lips, nails for signs 
‘of shock. 
36 Check dressings for hemor 
*> phage. 

hie “Stay with patient while he 

is uncoriscious, 

26° Be prepared | to start 1 
Peulose i “ 

63 Have emesis basin, mouth 
wipes, scratch pad, and 
pencil on the bedsi ide Manan 

General Cares: 

1. Change linen and pajanas as” 
Be ten as necessary. 

ee ecord accurately intake 
na outpute 


Pa RS 
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Keeioe oral hy-riene: vat 
— twice Bere Ca aie 
Watch diet closely, fron surg- 


rieal tiguid, Licu ene ve 
“regulars 


aetna ie Sole ee 
(ovens frequently, and ene 
courage patient to cough. anit 
“Give patient whatever assist= 
ance he needs, with personal 
-Wygicne, meals, ete, If he a 


“unable to see, arrange his’ foo¢ 
‘in a logical namor (as in ree’ 
lation to the ficures ona : 
 eleck) and tell him where each” 
kind of food is on his plate, 


Be 


Qe eye 
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MELT. hpi CARE OF PATIENT 


N- CAST 
j Hint a ai 

Do not cover cast while it is 7; ae 
wet, but allow it to dry thor- y 
oughly. 
Watch for evidence of pressure 
aS the cast dries; cyanosis, J fom, 
pain, numbness or swelling may 
result from a tight cast. 
Watch for sin irritation at 


the edges of casts 


Make the bed in oul a manner 

that the weight of the covers ig 
will not be supported by the voy 
affected part. Additional cov- ae 
ers may be necessary to pro- 
tect the chest or lower limbs. i 
Avoid drafts by tucking the tag 


covers in at the ‘bottom of the 77am 
bede i (i 


Prote ct the cast when the pa- 


tient uses the bed pan if dt is’ 


a low body cast or 2 high keg an 


Caste 
If the cast,is a heavy one, 
assist the patient to turn in 
the bed whenever possible. For 
a double spica of the hip, al- 
ways have two technicians to a 
turn. the patient. : 


Ae 


Be 
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DIETS 


Cleanliness is the prinary rule 
to be remembered in any kitchen, 
Tray should be attractive as it 
can be made, Avoid spilling 
soup or: beverages 

% patient can reach 
fost. baer ah in: whenever jou: ee 
Cane 4 
Common dicts are: 


1. Surgical licuid: Broth » tea, 4 
ruit juices and ‘carbonated t 
beVCragese é 

2 Full liquid; As above, with: 
the addition of milk, ‘orean 
soup, jello, and ice cream, a 
3. Soft: Poached eggs, iat / f 


pared potatoes, cooked 
cereal, stewed fruit. 
Dental soft: includes the q 
above witia ground meat and . 
vegetablese ; 
4, Light: Qait heavy meat, 
pork, highly seasoned neat’ 
fried foods, and pastry, 
5. Regular: includes all avere 
7) ape To0odss 


an) * 
iuVie 


hi 
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STANDARD NURSING PROCKDURES 
Irrigations, general: 
bqouiprient used for innigetions 


may include: , 


‘trrs scannies can with tobihe ana 
‘bip, bulb syringe, piston sy- 


range, or medicine dropper. 
Gnuoice will depend upon equip- , 
nent available and vei tq. be 
irrigated. — 

Solution for irrigating. 
treatment sneet to protect 
clothing and bed. 
Receptacle for waste. 


Clean or sterile sponges for 


cleaning area around cavity. 
Eye irrigations: 
Sterile procedure if possibies 
Solution commonly used: 
Boric acid Sterile water 
DAtIne / Soda water... 4 
Position of patient: <4 
Sitting or iying in a posi- 
‘tion which will allow the « 
solution to eseape at the 
outer canthus of the eye, 
Direct flow avay from nose into 
the pocket made by retracting 
the lover lid. 


‘Dangers to. be. avoided: 


Injury to eve with irrigating 
tip. 

Use of wrong ‘solution. . 
Infegtion from unsterile equip- 
nent.’ ‘ Nh 


ay Har: irrigations: ) 


Sterile procedure aoly if infec 
tion 1S present, or if skin or 

membrane is braken. 

Solutions commonly used 

- Sterile water N rmal saline . 

ieexc acid 


Position of :»atient: 
Sitting or lying @n any -posi- 


tion taat favors a return flow, 
Dangers to be avoided: 


Excessive force, Pe ceuans 
Pailure to provide for return 
flow. 


“4. Nasal irrigations: 
Clean procedure. 


solution commonly used: 

‘Normal saline Tap water. 
POSition of patient: 
‘Sitting with head bent forward, 
or with head turnea to side and 
Supported with pillows. 


Je 


roat irrigations: 
Clean procedure. 

lutions commonly used; 
Tap water 


Tytaney. | bent for= 

ward to panes return flow, 
id aspiration of the irri-= 

ing fluid by the patient. 


£ “ach irrigations: 
Time.of trean cnt. 

Solution usec. 

Nature of return flow, 


eturn 
» place ready for 
Son tO US. 


Clean all equinoment and r 
16-60 .store 
the next x 


ro 
hat, 
ers 
(ti 9 


External applications: 


Wet Dressings; vs 
Sterile if taere is a hems in 


the skin bout 

the area of the arasstiee With 
all equipment sterile, the 
dressing may be put on the skin 
dry and the solution added with 
an asepto svringe, or the dres=— 
sings may be put in pan of solu= 
tion and dnliiad with 


forcens. Clean wet dres-_ 
vive wrung out mck 1nd o 


elotnes ‘Soa Goddine Seon beco.ting - 
Brodeur Ra a 
| If the skin becomes irrita ted, 1% ; 
may be. protected by avolvying oi: . 
oY Ointment about. the area. < 
) ot applications should be made . \ 
Pick en 10ugh to retain the heat, ae 
’ unless there is danger from nres- ° 
' sures If this danger exists; fre-, - ; 
' quent: change 'will be necessary. | Be 
_ (This is usually true of eye ap- 
| plications). Cold compresses will . fee 
, be Rane thine | ae 


Rees 


| Hot. water bottles: ae 
| Fill bottles only 2/3 full, and , ; | 
eee the weight of the bottle 
| when anpiLying it to oe patient. - 
' Do not have it hot enough to burn eb. 
- the Satient, test it yourself firste: . 
eye use a bottle cover or blan- 3 


‘ 
’ ket for protection. erga ar aopis: 

directly to patient's skin. Watch 

closely for burns on unconscious if 
patient. ie 
a for leaks and expel all air ~~ a 
efore annlying.e 3 
e only clean water. 


vo 


sing © 
 $oo heavy 41 
Watch for | 
i heed ae pei ecire 
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clean ice, 
leaks. 1 eae 
cover or towel to protect 
0 nh % ’ 
tre avenous infusion, : 
SERS $ 
“Sterile flask with solution 
Suerile tubing with clamp ar 
adaptor. 
Sterile need’ 
Tourniquet, 
treawent shist 
Antisestic 
ing s Sich, with n ecessary 
Porceps in Shion 
Receptacle for wastes - 
adhesive to imnobiligze ne 
Duties of technicians — 
ahd Sct ation of, Gah creitn 


a Pe 


iy cre oe 


es 
f. 


ce sodure, or cheat seine 
% 


| procedure. Wateoh patient. ) 
Oud Py eee ea 


sts fee i : 
leet on. en om Parcrentis equipment. 
Running solution too fast. 4 

Pulling needle out of vein, or push- 
ing. needle. through veins | 


ey Enemas: 

_ Equipnen it {clean) 

yTevigating :can or funnel. ; a 
Tubing with clamp. : 
> Enema. tip or-colon tube. ; 

_ Trea tment sheet and cover. 

_ ‘libricant. 

- Standard. 


et nn with. covers 


hase 


Seiations. Prauuen wtly useds 
_ Saline | (one tsd. seolt to 500 cce.'s 


5 : .of water), 
- Soda (One tspe to 500 cc.'s water), 
i ap 7 watere 


Soaps: ads. (Use mild soap). 
fmount of seltion for cleansing 
enema is usually 500 cc, of solu- 


ae viet bois vn a i ay 


Position of, pati. At for enema: 
Preferable posi.jon 1s) on Left) 
side with as few pillows .as pos- 
sible for supporte If patient is 
unable to retain enema, allow 
him to reinain on back with bed 
pan under hips. To expel enema, 
patient will be elevated on vil- 
lows. Ambulatory patient may use 
bat hr oome 

Record: He : 

Time oi treatment. 
solution used, results obtainede 
Abnormalities of return fluid. 
Care of equipment after use: 
Wash well with soap and water. 
Clean tubes inside as.well as 
outside. i 
Rnena tip or .tube should be ‘l 
boiled for three full minutes . 
after usee Return equipment 
-clean and ready -.for use again. 
Allow patient to wash well after — 
this procedure. 
Be sure bed is clean and dry be- 
fore »_ deaving natient. 


A 
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yatheteri en: (Sterile pro~ 

cedure) Equipuent: (Steril a) 

“Rubber catheters, 2 Lubricant 

Medicine glasses,.2 Sponges 

Solution howls, 2 Forceps 

epecinen container Syringe 

Additional equipment: 

} Antiseptic solution. for, prepar-— 

g ing field. 

j Antiseptic solution for instil- 

.: lation-if orderede . 

e sterile cloves in wrapper 

i Receptacle for urine 

- Receptacle for waste 

Treatment sheet and cover 
Record: 

Time of treatment 

Amount of fluid obtained 

lame Of person doings procedure 


10. AS 


snirations: (Sterile pro- 

ceqd Gece ves) ‘ igs ie 
Baupment: . 
Svringe, with novocaine.’ 
orringe, for aspiration. 

Nee Les, assorted sizes, Spin- 
al needles ir for spinal tap. 
Entiseptic fur skin prepara- 


TA OT Ts 

Medicine glasses. ‘ 
Annolicators and sponges. 
ForcepSe ”* 

onecimen tubese 

Sterile gcwn and dranes. 
Sterile gloves. 

Graduate measure. 
Treatment sheet. 
Receptacle for waste. 


Technicians! duties: 


Preparation of equipment. 
assist during procedure. 
Record time, amount and char- 
acter of fluid obtained, name 
of person doing procedures 
Talce soecimen to laboratory. 
Gare for equipment. 


a Og 


Sterile syringe. 

Sterile needle. 

i! Sterile prepared. solution, or 
drug tablets to be dissolved in 

_ sterile, water. (Spoon method) 

Alcohol FRARE Ss 


Procedure: 

Assemble syringe and prenare 
medication.- (If you are not sup- 
_ plied with the drug in the dos- 
a plac lowe divide. what you 
Pai to give by what you have on 
hand. . Lf vour order is for panto- 
pon gr. 1/4 and you have er. 1/3: 
tablets: Divide 1/4 4 1/3 = 1/4 x 
is ~ S/he Therefore you will use 
3/4 of the tablet in, the nunber 
of minims divisible by four. Use 
I % minims to dissolve the tablet, 
) and give thé datient 12, discard- 
- ing the other four minis con- 

_ taiping 1/4 of the tablet). 

Choose site of injection. 
Prepane site of injection with 
‘alcohol sponge. 


ia 


Expel all air from syringe. 


Yt foe g 


at angle of about 60 degrees. | 

Withe draw needle and massage area ’ 

gently for’a few seconds. f 

Record on vatient's charte. 

Record on narcotic recorde 

Observe and note reaction to 

druge ne iy | 

CAUTION: Always be sure that you 

are administerin - the right drug 
in the correct a .10ount to the 

right natient. If morphine is he- 

ing given, count the respirations 

before administration. If respira- 

tions are below 16 per minute, 

withhold drug and notify doctor 
mediately. , 


vegas solution with needle held — 


12. Pouring medications: 

Be sure of time and dosape. 

Read label three times, 

Never risk unlabeled bottles, 

Never talk while pouring. 

shake well if in suspension. 

Hold measure level with .eyes. 

Pour from side opposite label. 
Dilute licuids, except cough mix- 
tures. | 

Recorde vi 

Know and watch for normal resul sae 

Keep medicines locked, 


Mire ae 


a Dressings: 
perreps ABD Pads 


= sue I 4x 8's 
oe fionostats Ak 4's 
Pitieeue scissors 2x 2's). 
“Suture: Scissors Tonsil Syvonges 
Scalpel Blades Applicators : ae 


| knife Handles. 


ition: 

- Petrolatum Jelly 
_ Boric Acid Oint. 
Oint. 


Solutions: 
Boric Acid 
Normal Saline 
Sterile Water 


Hydrogen 


thy 


Peroxide 


Bruce: | 
- Gential violet 
Iodine, 3% 
Ether or benaine 
‘Silver Nitrate 
Alcohol, 95% a 
 Unsterile Suoplies: 

Emesis Basins 
' Roller Bandage 
Safety Pins 

; septacle for Waste . 
: ak Soiled Deassines, Ete. 


PO 


14e Preparation of dressing tray: sh 


(Used for changing dressing” ‘on 
only one patient). Baia 
The sterile supplies, instrt- 
ments, dressings, drugs, ard 
solutions, and the unsterile 
suvplies used on a dressing 
tray will vary with the type 


‘of dressing to be done, .and 


with the standing orders for 
dressing the patient. It is 


used for convenience in dres- 


sing a single patiente 


15. Oxygen Therapy 


Equipnent : 

Oxygen tank. an 

Oxygen mask, nasal catheter or 

Oxygen tente. 

lubricant for catheter. 

Adhesive for immobilizing cath- 
eter. 

Humidifier. 


When setting up equipment for 
ea therapy, always take 

the following precatitions: 
"Crack the valve"! of the tank 
to avoid injuring valve mech= 
anism. Avoid use of oils on 
equipment. Never allow smok= 
ing in room. Follow directions 
with equipmente 


Do not waste oxygene 


ne: a 


XVI. AVERAGE DOSAGE-OF DRUGS<"* | 


METRIC . APOTHECARY: 
Morphine 0,008 Gm. gr, 1/8 
Sulfate, \O Ok: Ginsor, Fo 
(narcotic)O,016 Ga, exe Ie 


Oe O16 aMe Ele Le 


deine 
sulfate 0,032 Gm er. 1/2 
(narcotic)0.064 Gm. gr. 1 


Atrovine 000043 Gm. gr. 1/150 
sulfate  .00065 Gm. gr. 1/100 


Dilaudid: ..002 Gu. oy. iam 
(narcotic).0025 Gm. ar, 1/24 


Pantopon .O01: Gm. “gr. 1/6 
(narcotic).02 Gm. er. 1/3 


Scopolamine 00043 Gm. er. 1/150 
200063 Gm. gr. 1/100 


Strychnine .00l Gm. gr. 1/60 


sulfate 0005 Gm. gr. 1/100 
(Equivalents are approximate) 


‘Vio 
1/100 
1/2 
1/4 

; 1/3 


igen EQUIVALENTS 


4 CCyeel dram -- 1 teaspoon “y 


S aie drams-= 1 tablespoon 
2 tablespoons - 
2 tumblersful . 
1 liter “ 


wera 
+ , 


XIX.: COLL ABBREVIATIONS aan 


mm 62°02 EA 


of each Pi 
as much as desired’: 
gallon ‘ 
centigrade > ‘* 
with * 


cuvic centimeter 


et it be made 
fan, Eereame iis 
Voy PPaLy 


oe 
COp, drops 


Be: evi + ape Meieg 


minim 

note tell 

a” pint : 

as much as is suffi- 
cient 

take 

without 

if necessary 

one=half 

teasvoonful 

Tablespoonful 

dram 

ounce 


~ 40 


 Beiede 


— Qh. 
a Qarehs 
B Q.4h. 
4 Qelede 
_ Stat. 
ET yaeds 
Aeied. 


Pele 


‘Before’ meals 
alter.ate 72" 8 


Albi noct e 


Bitermate  nours 
alternate nights | 
twice in day 
hour ; 
at sleeping tine 
after meals 


fa 


when required 


every hour 

every tyro hours 
every four hours 
four tines a day, 
at once. 

three tines a day 
So Rh, Any -& PH, 
8 File 
Sh 2h Ort 


The following blenk pages @re to 

be used for stan‘ing orders, specif- 
ic procedures, 2.1 any additional 
information that mar be valuable 
for yous 


a a 
* 
Sa 
5 RY, 
‘ 
* 
‘ 
- 
Se a ere 
bi 
twas Wael | 


. <i ll na 


Burns, nursing care 13 VIII 


_ Casts, special care 22 xIII 


Cleaning equipment 5 III 
Communicable disease 


nursing 14 IX 
Diets: a3. RAN: 
Dosage of Drugs ° 38 XVI 
Equivalents 39: XVII 


Equivalents, approx.39 XVIII 


Pneumonia, nursing 

care 18 X 
Postoperative care 20 XII 
Preoperative care 19 XI 


Procedures, clean 9V 
Procedures, general 
outline My ek 


Procedures, standard &% XV 
Applications: 
Hot water bottles 


Ice caps 
Wet dressings 26 XV 
Aspirations: 32 XV 


Catheterization 31 XV 
Dressing carriage 35 XV 
Dressing tray 36 XV 


INDEX 
: yrage Par. Sect. 
- Abbreviations, , 
_ . common 40 XIX 
Baths da: VEX 


Rar irrigations 
Enemata « 

Eye irrigation 
Hypodermic Medication 
Intravenous Infusions 
fledications 

Nasal irrigation 
Oxygen therapy 

Throat irrigation 
Procedures, sterile 
Responsibility to Patient 
Sterilization 


25 XV 
29 XV 
24 XV 


33 XV 


28 XV 
34 FV 
25 XV 
37 XV 
26 XV 
LO VI 
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